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Covered 

Revision:  

Effective  

HCFA-PM-92-1  I (MB) ATTACHMENT 2.2-A 
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STATE PLAN UNDER TITLEXIX OF THE SOCIALrL SECURITY ACT 
STATE: Wyoming 

COVERAGE AND CONDITIONSOF ELIGIBILITY 


Groups Citation@) 

1902(a) (10)(A) 
(i) (IV) and 
1902 (1) (1) (A)
and (B) of the Act 

1902 (a) (10) (A) (i) 
(VII)and 1902 (I) 
(1) (D) of the Act 

A. MandatorYCoverage - CATEGORICALLYNEEDY and Other 
REQUIREDSpecial Groups (Continued) 

8.Pregnantwomenandinfantsunder1yearofagewith 
family incomes upto 133 percent ofthe Federal 
poverty level who are describedin section 1902 (a) 
(10) (A) (i)(IV)and 1902(I)(1) (A) and(8) of the Act. 
Theincome level for thisgroup is specified in 
Supplement 1to ATTACHMENT 2.6-A. 

- TheStateusesapercentagegreaterthan133 
but not morethan 185 percent of the Federal 
poverty level, as establishedin its State plan, 
State legislation, or State appropriations as of 
December 19, 1989. 

9.Children: 

a.whohaveattained 1 yearofagebuthavenot 
attained 6 years of age, with family incomes 
at or below 133 percentof the Federal poverty 
levels. 

%b. 	 born after September30,1982,whohave 
attained 6 yearsof age but havenot attained 
19 years of age, with family incomes at or 
below100percentof the Federal poverty 
levels. 

Incomelevels for thesegroupsarespecified in 
Supplement 1to ATTACHMENT 2.6A. 
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